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A  m e s s a g e  f r o m  y o u r  

P r e s i d e n t  

 

SUMMER   2022 

STAYING  POSITIVE  FOR  OUR  FUTURE 

 

Whenever you meet someone, friend or new ac-

quaintance, one of the subjects you talk about is the 

weather.  As I write this message, it’s raining, again.  

Let’s hope this summer is not too wet but also not as 

dry as last year. And for sure it will be a bright sunny 

day on July 20 for our annual picnic (fingers 

crossed!) .  Stay well and enjoy the newsletter Bernd 

has prepared for us. 
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L A U G H T E R  I S  G O O D  M E D I C I N E  

EDITOR’S  NOTES 

 

The theme for this Quarter is “SUPPORT”. Support for us 
who are burdened with PPS comes in quite a number of 
ways. It can be in a physical form like someone helping us 
up and down a set of stairs or through a door or getting into 
and out of a swimming pool. It can be a business supplying 
us with aids and devices to help us with our everyday mo-
bility, with health care workers such as neurologists, physio-
therapists or massage therapists helping us with advice and 
guidance in dealing with our PPS. It can also be found 
through the sharing of our situation with others facing the 
same issues. It comes through organizations dedicated to 
providing information relevant to our situation. 
 
In this day of electronic wizardry much of the information we 
get comes through the internet. There are not enough pag-
es in this newsletter to print out the reams of advice and 
information, the commercial sites offering products and the 
government help departments which are out there. 
 
I have tried to gather together a sampling of internet sites 
offering support in its many forms. I encourage you to ex-
plore the links listed and evaluate the information present-
ed. Your comments regarding these sites, as to their help-
fulness, will always be welcome!  

I was unable to find new books  or films about polio and 
PPS to print reviews about but I did find some very interest-
ing items from several years ago. An article written up in 
“Alberta Views”, an Alberta right wing magazine, which ex-
plored the declining rate of vaccinations in Alberta (2014) 
and another from the  Provincial Museum of Alberta (2004), 
now known as the Royal Alberta Museum (RAM). This 
piece introduces a 2004 exhibition at the museum which 
explores the history of polio in Alberta, specifically the 2nd 
wave of the global pandemic in1954. The curator of that 
exhibition had a lot of very insightful comments stemming 
from his research for the project. This is a very interesting 
trip down memory lane. 
 
Bothe of the pieces mentioned above have very local con-
nections for the WPSS as we are referenced as sources for 
the museum exhibit and a deceased member is quoted in 
the Alberta Views article. 
 
I hope we are all looking forward to our annual Picnic this 
summer, and the opportunity to support each other through 
in person socializing  and sharing. 
 
Bernd Schwanke, Editor 
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DISCLAIMER 
 

Information published in the Polio News and/or the Wildrose Polio Support Society web site may not 

represent the opinion of the Society. It is not to be regarded as the Society's endorsement of treat-

ment, products or individuals. If you have or suspect you may have a health problem, please consult 

your health care professional. 

EXECUTIVE 
President: John Sugden       Vice President: George Kunec       Secretary-Treasurer: Patricia Murray 

DIRECTORS 
Marie Kunec,   Rick Meunier,   Ferne Hymanyk,   Bernd Schwanke,   Jonathan Smethurst 

Office : Patricia Murray                                    tel: 780-428-8842                              Email: wpss@polioalberta.ca  

Web Page:   polioalberta.ca                    Web Master  /  Newsletter  Editor:    Bernd Schwanke 

REIMBURSEMENT STATISTICS 

  

For this fiscal year, starting November 1, 2021 through June 15, 2022  the REIMBURSEMENT PROGRAM 

has  paid out $2108.00 for THERAPY claims and $3087.00 for AIDS & DEVICES claims. 

 

The Board has completed it’s review of the Reimbursement Program and updated the guidelines to 

fully comply with our Society by-laws. You will find the updated guidelines on page 7 of this issue. 

 

MEMBERSHIP STATISTICS 

Our membership statistics show that we currently have 24 single and 32 couple paid memberships in 

good standing. We still have 5 member households outstanding. Please note that if you are outstand-

ing for a full year you will be removed from the membership list. 

NOTICE: SWIM PROGRAM REIMBURSEMENT 

 

Due to the continued closure of the ACT Recreation Center the decision has been made to reimburse 

members who choose to pay for alternate recreation facility rentals. This is independent of the claims 

we regularly cover under the Reimbursement Program. Please make your claims on the same form as 

your normal claims, but separate from those claims. When you make your claim, you must submit it 

with valid receipts from the facility. This recreation claim will not count against your $1000.00 yearly 

limit and will be in effect only until the ACT Center re-opens. The latest update we have from the City 

of Edmonton is that anticipated reopening of the ACT center will be Quarter 1 (January to March) of 

2023. 

   

Please check with the office before committing to a facility. 

 

Check our web site for current updates and links to various alternate facilities in the Metro Edmonton 

area: (www.polioalberta.ca) 
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UPCOMING   EVENTS 

PICNIC IN THE PARK        
Our annual Picnic In the Park event will again be held this summer at Hawrelak Park in Edmonton’s 

beautiful river valley.  

 DATE:  Wednesday, July 20,2022 

 TIME:  10:00 AM - 2:00 PM 

 LOCATION Hawrelak Park, Picnic Site #1 

 SITE MAP:  www.polioalberta.ca     -  Type Hawrelak Park in the search button to        

       access the site map. This printable. 

 

Bring your own food and drink and whatever goodies you may want to share. Currently masking is 

not a requirement. Alcohol consumption is allowed at this site. Check City web page for updates: 

Alcohol Consumption at Designated Picnic Sites Pilot Project | City of Edmonton  

 

George Kunec is our expert fireman and he will the the blaze roaring for the lunch hour.  The site is 

very accessible and washroom facilities are right in the building. If the weather becomes inclement 

we are protected by the building roof and if it is nice we still can sit at picnic tables out in the open. 

Hope to see you all there! We are looking forward to a fun time! 

https://www.edmonton.ca/activities_parks_recreation/parks_rivervalley/alcohol-consumption-at-designated-picnic-sites


 

5 

  

 
RECENT EVENTS 

  

UPCOMING   EVENTS 

DINNER THEATER - JUBILATIONS   

 

EVENT:  “BEATLES BACK IN TIME”  

DATE:  Wednesday, September 21, 2022 

TIME:  6:15pm - 9:45pm 

LOCATION: 2061, 8882 170 Street, West Edmonton Mall Level Two, Phase 1  

   Edmonton, AB T5T 3J7   
COST:  To Be Determined  (you will get a phone callout)  

2021 AGM REPORT 

 

The WPSS AGM 2021 was held April 22, 2022 at the St. Albert Legion and attended by 26 

members in good standing. Lunch was catered by Kelly’s Deli and as usual, was excellent. We 

enjoyed an excellent presentation by Arisha Mohammed representing the Alberta Govern-

ment. Her topic was “Self Management of Chronic Pain” and she led us through some sample 

exercises for changing habits to help get us through some daily challenges. This talk was 

linked to the Self Help article in the spring edition of POLIO NEWS which references the Al-

berta Government “Better Choices, Better Health” on line program (Registration information 

is in the newsletter and on line). From the quick sampler we were treated to at the meeting, I 

would say this is an excellent program to participate in.  

AGM business was taken care of in short order. There were no nominations for two vacant 

directorships and the current eight directors agreed to carry on for another term. Your coun-

cil did present a new addition to the reimbursement program which enables members who 

require transportation support to attend WPSS functions in the absence of DATS service to 

claim that cost. This claim does  not count against the $1000 yearly quota. Committee re-

ports were presented in the AGM booklet. All were accepted and approved. Our Casino fund 

is in good shape with $94,000.00 being deposited from our last casino fund raiser. The full 

audited Financial Report with the budget for our upcoming year is available in the AGM 

booklet. (Also available from the web site) 

Submitted by, 

Bernd Schwanke, Editor       

(photos on page 12 - 13 ) 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Fmaps%2Fdir%2F%3Fapi%3D1%26destination%3D2061%252C%2B8882%2B170%2BStreet%252C%2BWest%2BEdmonton%2BMall%2BLevel%2BTwo%252C%2BPhase%2B1%252CEdmonton%252CAB%252CT5T%2B3J7%252CCA&da
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Fmaps%2Fdir%2F%3Fapi%3D1%26destination%3D2061%252C%2B8882%2B170%2BStreet%252C%2BWest%2BEdmonton%2BMall%2BLevel%2BTwo%252C%2BPhase%2B1%252CEdmonton%252CAB%252CT5T%2B3J7%252CCA&da
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 WILDROSE POLIO SUPPORT SOCIETY MEMBERSHIP 
 

 

This is a friendly reminder that WPSS memberships for the current year, 

2022, were due on January 1. 
 

Membership benefits : 

 

• You receive a copy of the quarterly newsletter, POLIO NEWS 

• You can participate in the reimbursement program for aids, devices and  therapies 

• Limited to residents within our physical boundaries - Alberta, North of Red Deer 

• You can participate in the  very excellent Aqua Therapy program (once ACT facility reo-

pens or use another facility and claim compensation for fees until ACT reopening) 

• You can participate in our planned social functions 

• You get access to information on new research, new therapies, and  new information rele-

vant to polio survivors and post polio syndrome sufferers 

• You receive help in making connections with other polio survivors world wide 

• You receive emotional support, knowing that you are not alone on this Polio/PPS journey. 

 

Over the years membership dues have been paid erratically, trickling in anywhere 

from  January 1 through the rest of the year, usually linked to a function the member 

wishes to attend or a reimbursement they would like to claim. Our office work is all 

done on a volunteer basis as we no longer have paid office management. When Dues 

Payments trickle in over several months it means that our secretary has to constantly 

update the membership status list and to monitor eligibility for the programs and 

events we offer. It would be extremely helpful if members could mail in their Dues 

Cheques as early in the New Year as possible. Be aware that you can also pay by e-

transfer, mailed to wpss@polioalberta.ca. This would go a long way in minimizing the 

office workload. 

 

Remember that your membership is not retroactive; it comes into effect 

on the date payment is received at the office. You cannot access any 

benefits prior to receipt of your dues payment. 

 
 

Membership dues remain at last year’s level: $20 per single $30 per couple 

Payments can be made by cash, cheque or e-transfer sent to wpss@polioalberta.ca.   
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WILDROSE POLIO SOCIETY  REIMBURSEMENT POLICY 

Your Society created a reimbursement program  to provide financial support to members requiring as-
sistance with  therapies, aids and devices and appliances for everyday living. This policy was formatted 
with the advent of the society and is reviewed and revised every few years. The last revision was in 
2018. Why do we periodically review the wording of this policy? 
 
Time marches on and circumstances change. One of the biggest variables affecting the disbursement 
of financial aid is the amount of available money.  
 
Currently our primary source of funding is the Alberta Gaming and Liquor Commission (AGLC) casino 
volunteer program. Charitable organizations are given the opportunity to provide volunteer staffing to 
the various casinos in the province. AGLC sets aside a certain proportion of casino profits to be given 
to the organizations providing the volunteer staffing. Being based in Edmonton WPSS volunteers in 
Edmonton. The staffing year is broken into four quarters and charitable organizations choose or are 
assigned to one quarter. All monies raised and allotted to the charities, in our case – Edmonton region, 
are lumped into a single pool and then distributed equally to the participating organizations. The chari-
ties are given these fund raising opportunities approximately once every eighteen months.  
 
The actual amount of dollars we receive from each casino event varies so your board must budget for 
two years based on funding from the latest casino. When the income cycle is high the reimbursement 
program has more available money to disburse to the membership and conversely, when the cycle is 
low less money is available for disbursement. 
 
Another variable affecting the per member disbursement ceilings is the number of regular members in 
good standing in the society and the volume of requests for reimbursement. The board estimates the 
demand for reimbursements by the trend for requests extrapolated from previous years. So, if we have 
one hundred members and on average fifty request funding each year we need to be able to fund 50% 
of our membership. If we have $20,000.00 available for the program for two years, then we project that 
each claiming member will have a maximum of $400.00 ($20,000.00/50)available to them over two 
years or $200.00 per year. This may have to be adjusted after the first year and recalculated for the 
following fund raising cycle. 
 
The AGLC keeps close tabs on how the money spent so charities must be careful to comply with the 
rules laid down by AGLC. Our by-laws are written to comply with the provincial societies regulations 
and our reimbursement program is written to comply with our by-laws. Our accounting scrupulously 
monitors how the casino funds are spent. 
 
Your Board of Directors  has spent many hours reviewing the Reimbursement Policy  over the past 
year. Some conflicts with the By-laws were found. These have been amended to comply and some 
new items were added to the  list of eligible claims. Including physical fitness facility memberships and 
coaching fees,  
 
On the following pages you will see a complete  copy of the newly revised Reimbursement Policy. 
Please familiarize yourselves with the policy if you plan to claim reimbursement. You can also find this 
document on our web site at POLICY & PROCEDURE – WILDROSE POLIO SUPPORT SOCIETY (polioalberta.ca)  
 

(Continued on page 8) 

TRANSPORTATION REIMBURSEMENT 

The Board was made aware that some of our members are unable to attend WPSS  functions  
due to transportation difficulties. This pertains to persons who don’t own cars or cannot drive 
or are unprepared to do so in inclement weather. In these instances the Board has agreed to 
implement reimbursement of 75% of the cost of a taxi or Uber when and where DATS does 
not provide  transportation service. Use our regular claim form with receipts. 

https://polioalberta.ca/reimbursement-program/policy-procedure/
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WILDROSE POLIO SUPPORT SOCIETY 
REIMBURSEMENT PROGRAM 

POLICY & PROCEDURE  
 

June 8, 2022 
 

  

The Wildrose Polio Support Society [WPSS] Reimbursement Program was created to as-
sist members who have exhausted other sources of financial assistance for therapies, 
aids and devices so that they can maintain independence, mobility and quality of life. 

The money for this program is available from the Casino fund. Note that there are other 
programs also run through the Casino Account. The amount of money provided by the 
AGLC is variable and is not a guaranteed amount. 

NOTE:      (explanation for varying reimbursement amounts from year to year) 
Funding for this program is derived from the AGLC Casino program for charitable organi-
zations. As one of theses organizations WPSS members get to act as volunteer casino 
workers for one event every 18 months, approximately. The money generated at these ca-
sino events is divided into quarters/year, so we are grouped in with all other charities 
working in a particular quarter. All monies generated in that quarter are lumped together 
and then divided equally among all participating charities for that quarter. The amount of 
money we receive will vary from session to session. Because we are never sure of the actu-
al amount of money available to us, we have to revise our budget to fit this disparity of 
income. As a result, the amount of money available for the reimbursement program will 
vary year to year. We factor in the average number of applicants for funding  that we get 
from year to year to arrive at a number for the actual amount available per person/year. 
In the past several years this has been $425.00/year (2018 – 2021).  
Effective November 1, 2021, the per polio survivor member/year amount will be 
$1000.00. 
All requests for reimbursements must comply with AGLC guidelines and are therefore re-
viewed by the board. The board may ask for a “statement of justification” from an appli-
cant to support their reimbursement claim. Final approval of a reimbursement claim will 
always be at the discretion of the board of directors. 
  

Who is Eligible? 
– must be a regular member in good standing with the society [is a current member] 

Bylaw .1.02 
Regular Members are those that reside in Alberta in a geographical area that 

(Continued on page 9) 
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includes the City of Red Deer and north of Red Deer. Regular Members shall be 
eligible for any reimbursement programs provided by the Society. 

• The applicant must have exhausted all benefits available to the member and 
all those from his/her spouse. This includes insurance/health plans, and Aids 
to Daily Living 

• Must provide documentation from Aids to Daily Living if they do not cover 
[either fully or partially] the cost of the treatment/aids & devices 

• A special note about membership. To receive benefits for a service or aids 
and devices the membership must be valid at the time of the purchase. The 
reimbursement payments are made based on the fiscal year which is Novem-
ber 1st to October 31st. The membership year is January 1st to December 31st. 

• Example 1. A member paid their 2018 membership fees. They then submit a 
membership renewal on March 1st, 2019, along with a reimbursement claim 
for November 2018. The reimbursement is paid because the individual was a 
member in good standing in December 2018. 

• Example 2. A member paid their 2018 membership fees. They then submit a 
membership renewal on March 1st, 2019, along with a reimbursement claim 
for January 2019. This claim will not be paid because the individual was not a 
member in good standing at the time of the purchase of the service. 

 
How to apply. 

• Ensure that you meet the criteria above and have documentation on file with 
the Society and from Aids to Daily Living where appropriate. 

• Complete the claim form (available on the back page of each edition of the 
Polio News and at Reimbursement-Form-2022.pdf (polioalberta.ca) 

• Services/purchases must be claimed in the month they are delivered. This 
means that you must be a member in good standing at the time of the pur-
chase [see ‘A special note about membership’ above] and that the dates of 
the services/purchases were made within six months of the date of the claim. 

• All claims must be supported with original receipts or electronically submit-
ted copies of same 

 
What else should I know? 

• A list of therapy, aids and devices is attached to this policy. 
• All applications will be reviewed by the board of directors. The board has the 

final decision about approving or declining the claim. 
• It will usually take two to three months before a cheque is delivered for a 

successful claim. 
• Casino funds are not guaranteed and therefore may fluctuate from year to 

year. The board will review the Casino budget towards the end of each fiscal 
year and will set the amount that a member may use in that next year. Every 
attempt will be made to publish the revised amount in the October edition of 
the Newsletter. 

Special situations that you should be aware of. 
• If you need to buy two pairs of shoes [to accommodate leg braces, foot brac-

es or different sized feet] the program will pay for one pair of shoes only. 
• Items valued at $500.00 or more such as stair lifts, scooters etc. [see list of aids and 

(Continued on page 10) 

https://polioalberta.ca/wp-content/uploads/2022/01/Reimbursement-Form-2022.pdf
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devices]. 
• A member is only permitted to be reimbursed for one of these items within a 5-year 

period: for example, you purchased a porch lift in 2001. If you submit a request for a 
porch lift in 2019 your application will be considered but if you made that request in 
2004 it would automatically be rejected. You can, however, submit a claim for an-
other item valued at$500.00 or more within this 5 year time frame.[e.g. scooter]. 

 

 SERVICES ELIGIBLE FOR REIMBURSEMENT. 

Therapy 
 
• Physiotherapy 
• Craniosacral 
• Massage Therapy 
• Chiropractic 
• Acupuncture 
• Foot Care Therapy 
• Physical Fitness Facility and Coaching Fees 
 
Aids and Devices 
 
• Limb braces, Crutches, Canes 
• Repairs for wheelchairs, scooters, bath lifts etc. 
• Shower and bath assists 
• Bath lifts, shower chairs, grab bars, 
• Oxygen canister refills 
• CPAP breathing devices/aids 
• Custom made shoes 
• specialty orders 
• Buying of two pairs of shoes [different sizes to accommodate leg braces and foot 

sizes   [reimbursement is for one pair of shoes only] 
• Support hose [stockings] 
• The required personal payment portion of purchase that Aids to Daily Living does 

not cover. 
• Replacement batteries for assistive devices [power wheelchairs, scooters etc.] 
• Wheelchair cushions 
• Exercise Equipment  
 
Items Valued at $500.00 or Higher 
• Bath lifts 
• Ceiling track systems 
• Part payment [as per reimbursement policy] for scooters, electric wheelchairs, stair 

lifts 
• Porch lifts 
• “Easy stand” chairs 
• Ramps  

Revised June 8, 2022 
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MEMBER’S PAGE 

Thanks to Jonathan Smethurst for this nice image  These are American White Pelicans, likely a breed-

ing pair. The back bird displays the prominent vertical plate or bump on the bill which is a feature of a 

breeding season bird. Both male and female will display this bump during the breeding season, then 

shed it later. If one observes these birds you can watch them feeding by scooping fish or crustaceans 

up in their large bills. When the sun is behind them you can sometimes see a shadow of their catch 

inside the large pouch of their lower bill. They are a communal bird, generally nesting in colonies and 

feeding in groups. When fishing they often swim, as a group, in circles creating a vortex in the water 

which pulls in small fish and crustaceans which they will then take turns scooping up. Quite fascinat-

ing to watch! 

LEFT:  Shows a feeding fren  
zy with vortex being formed 
 
  
RIGHT: Shows the large 
pouch of the lower bill with 
some content  

 American White Pelican           Hermitage Park         2016            Photos by Bernd Schwanke   
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AGM PHOTOGRAPHS 
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AGM PHOTOGRAPHS 
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VOLUME  24 (2022)  Theme:  

DISABILITIES  LIVING WITH THEM AND OVERCOMING  (Polio Inspirations) 

VOLUME 24 - 3D  Quarter SUB THEME:  “SUPPORT” 

This is a partial list of links to support resources for PPS  persons, both local and international.  Type the links into 
your web browser and check out these excellent resources for information, advice and sharing. 

 

1. MyHealth.Alberta.ca   Post-Polio Syndrome (alberta.ca) LOCAL 

 - This site provides only a brief overview of pps and it’s symptomology 

2. MARCH OF DIMES CANADA  Post-Polio Canada I March of Dimes Canada 

 - Post-Polio Support Groups 

 -  If you have been impacted by polio as a survivor, relative, caregiver, health care provider, vol 
 unteer, or friend, a Post-Polio Canada support group can help you connect with peers, exchange  
 Information and resources, learn new skills and build a social network for support.  
  -  This program has been shifted to be virtual (held online and by telephone) so you don’t ha
  ve to miss it during the pandemic! We understand the social connection provided by our pro
  grams has never been more important. If you were previously attending this program in person 
  and would like to participate in new virtual programming but you haven’t heard from us, please 
  get in touch! Contact information for support groups near you can be found below. 
  -  Phone the Warmline® at 1-800-480-5903 or email polio@marchofdimes.ca for more infor
  mation about programs and services for polio survivors.  
 -  This site offers links to: 
  -  Post-Polio Canada 
  -  Polio Information and Resources 
  -  Post-Polio Support Groups 
  -  Polio Survivor Stories 
  -  Post-Polio Canada Resource Directory 
 
3. Post-Polio Health International    Home - Post Polio (post-polio.org) 
 -  This site offers 
  -  connections to specialists advising on all things pps 
  -  literature 
  -  polio survivors sharing about what works for them 
 
4. Post Polio Clinic (Alberta)    LOCAL 
 Glenrose Rehabilitation Hospital - Post Polio Clinic | Alberta Health Services 
 -  Contact and access details to the Glenrose pps clinic 
 -  many of us are already being seen by Dr Chan at this clinic 
 
5. NIH National Institute of Neurological Disorders and Stroke       
 Post-Polio Syndrome Fact Sheet | National Institute of Neurological Disorders and Stroke (nih.gov) 
 
 -  This site offers information on pps, diagnosis, causes, treatments and current research 

(Continued on page 15) 

https://myhealth.alberta.ca/health/Pages/conditions.aspx?hwid=hw184074
https://www.marchofdimes.ca/en-ca/programs/postpolio
mailto:polio@marchofdimes.ca
https://post-polio.org/
https://www.albertahealthservices.ca/findhealth/Service.aspx?serviceAtFacilityID=1045302
https://www.ninds.nih.gov/health-information/patient-caregiver-education/fact-sheets/post-polio-syndrome-fact-sheet
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Polio In Alberta - A Historical Look Back In Time 
 
In 1954 Alberta suffered through one of the worst medical crisis ever experienced in this country. 
This was the second wave of the world wide polio epidemic. In 2004 the Provincial Museum of Alberta, 
now known as the Royal Alberta Museum or RAM, explored this event with an exhibition entitled 
“EVERY MOTHER’S FEAR:ALBERTA’S POLIO EXPERIENCE” 
 
As I was unable to read or watch and review any new books or films related to polio for inclusion into 
this edition of the newsletter I thought it would be interesting to take a trip down memory lane and 
look back at this exhibition and at the thoughts of the curator who put it together almost 20 years 
ago. 
 
Please note the acknowledgement received by the Wildrose Polio Support Society for contributions 
made to the development of this exhibition. I believe we still have a number of active members who 
would have played a major role in this 2004 endeavor. Kudos to them!  
Enjoy! 

 

Bernd 
(Continued on page  16 

 
6. Mayo Clinic    Post-polio syndrome - Diagnosis and treatment - Mayo Clinic 
 -  This is another site which offers lots of pps information about symptoms, causes, diagnosis and 
  treatment 
7.  Parking placards for people with disabilities | Alberta.ca   LOCAL 

8.  Advocate for Persons with Disabilities | Alberta.ca     LOCAL 

9.  Accessibility for People with Disabilities | City of Edmonton    LOCAL 
 
10.  Disability Services - YWCA (ywcaofedmonton.org)     LOCAL 

11.  Financial assistance for people with disabilities | Alberta.ca    LOCAL 

12.  Premier’s Council on the Status of Persons with Disabilities | Alberta.ca  LOCAL 

13.  Home - Skills Society  

14. http://www.postpolioinfo.com Dr. Bruno’s Post-Polio Website This site from Dr. Richard L. Bruno has information 
on post-polio sequelae and links to books and articles by Dr. Bruno, including one on applying for Social Security 
Disability benefits.  

15. http://www.skally.net/ppsc/ Post-Polio Syndrome Central (PPSC) PPSC has extensive links to resources for infor-
mation and support, including e-mail discussion lists and newsgroups. 

16. FACEBOOK - PPS Relevant Groups: Abilities Expo, Post-Polio Syndrome,  Post Polio Syndrome, Post-Polio 
COFFEE HOUSE, Post-Polio Resource Group, Polio men, The Private Realm of Post-Polio Syndrome, Polio 
Women, End Polio Now 

 This is just a partial list of polio related sites in facebook. To see a comprehensive list just type “polio” into the      
 facebook  search button and start browsing through the many pages available. 

https://www.mayoclinic.org/diseases-conditions/post-polio-syndrome/diagnosis-treatment/drc-20355674
https://www.alberta.ca/parking-placard-disabilities.aspx
https://www.alberta.ca/advocate-persons-disabilities.aspx
https://www.edmonton.ca/programs_services/people-with-disabilities
https://ywcaofedmonton.org/programs-and-services/disability-services/
https://www.alberta.ca/financial-assistance-for-people-with-disabilities.aspx
https://www.alberta.ca/premiers-council-status-of-persons-with-disabilities.aspx
https://skillssociety.ca/
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Repetition February 2021, Beaver County  Bernd Schwanke 
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GALLERY 
Summertime in and around Edmonton. We are not known as Festival City for nothing! Music festivals, markets, art installations, 

parades and outdoor pools abound in this amazing place. This gallery is filled with pics of Edmonton summertime activities I 

have observed, participated in and photographed over the past four or five summers. Enjoy! 
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With the continued threat of Covid hanging over us and the turmoil of anti vax protests rag-

ing on I felt it would be appropriate to explore the subject  of vaccination and the anti vax 

movement a bit. 

The following 2014 article, reprinted from Alberta Views, presents an interesting look at vac-

cination philosophies with input from all sides of the issue. Please note the local  nature of 

this article with comments from  our own  Maxine Madison (deceased) and UofA Health Law 

expert Tim Caulfield. 

 

NOTE: This content does not represent the official views or position of the editor or of the Wildrose 

Polio Support Society.  

 

Your thoughts, comments and general feedback are welcomed! Contact  me  at bdsch@hotmail.com 

 
 
 
ALTERNATIVE MEDICINE , HEALTHCARE  

Infectious Fear 
The alarming decline of vaccination rates 

BY NAOMI K LEWIS   
NOVEMBER 1, 2014 

 

I went to the St. Joseph’s Hospital in an ambulance on my sixth birthday, para-

lyzed,” recalls Maxine Madison. It was December 22, 1953, in Edmonton, and Madi-

son had polio. That year, 1,500 Albertan children contracted the disease and nearly 

10 per cent of them died. Many others were left permanently disabled. 

Madison shared a hospital room with five other afflicted children, including her 

three-year-old brother. Her parents brought a tiny Christmas tree to her bedside, 

Madison remembers, but she couldn’t reach the sugar cookies decorating it; she 

couldn’t move. She says, “After about a month of daily needles and all-over manipu-

lations, everything came back except [use of] my right arm. …At the end of the 

school year I went home with a list of exercises from the doctor.” She began Grade 1 

over again, with a modified desk. Her right shoulder, and her brother’s right leg, 

never fully recovered. Now a director at Edmonton’s Wildrose Polio Support Socie-

ty, Madison suffers from post-polio syndrome; she tires easily and is sensitive to 

cold, pain and anaesthesia. 

Alberta’s polio immunization program began in 1954. Alberta Views founder Jackie 

Flanagan recalls being among the first vaccinated; her mother was a public health 

(Continued on page 28) 

https://albertaviews.ca/category/healthcare/alternative-medicine/
https://albertaviews.ca/category/healthcare/
https://albertaviews.ca/author/naomi-k-lewis/
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nurse and had seen how the disease ravaged children’s bodies. Since the mid-1950s, 

fewer cases occurred every year. Canada now has no more new cases of polio. Not 

only polio, but such diseases as smallpox, measles, diphtheria and whooping cough 

not so long ago wreaked havoc in Alberta communities. Today, thanks to an evolving 

vaccine program for children, it’s difficult to find people under 60 who remember 

the fear and grief of those days and the horrific effects of those illnesses. 

Immunization works by injecting or ingesting a harmless version of a disease-

causing agent to trick the immune system into creating antibodies. According to the 

Alberta Immunization Strategy 2007–2017, “with the exception of clean drinking 

water, no other human intervention surpasses the impact immunizations have had 

on reducing infectious disease and mortality rates—not even antibiotics.” Since the 

late 1990s, however, concerns about vaccination have been building in the public 

consciousness, with anti-vaccination groups claiming that vaccines harm babies and 

children. 

As a result, many parents in Canada, the US and worldwide are choosing not to vac-

cinate their children. Alberta in 2004 had compliance rates 5–15 per cent below tar-

get, depending on the vaccine. Immunization rates have dropped significantly since 

then; in 2013 only 72 per cent of children had by age two completed the province’s 

recommended immunization schedule—not even close to Alberta Health’s 98 per 

cent target. Even the 2004 rates were, according to the ministry, already too low to 

maintain “herd immunity,” which occurs when a critical mass of immune individu-

als protects those who cannot be vaccinated due to weakened immune systems and 

the small number for whom vaccines are not effective. 

Between April 29 and July 4 this year, this province saw measles outbreaks in Calga-

ry, Edmonton and central Alberta, with 29 confirmed cases. The year before saw 44 

cases. In 2014, southern Alberta saw a whooping cough outbreak, with 34 confirmed 

cases. Mumps, rubella, diphtheria or even polio could easily infect an undervac-

cinated community too; only one traveller would need to bring the virus back from a 

country where those viruses still circulate. 

Local vaccination rates are too low for “herd immunity”—when a 
critical mass of immune people protect the unvaccinated. 

 
AHS says higher vaccination rates would have prevented these outbreaks. Fred 

Horne, Alberta’s former Minister of Health, is careful with his words, stressing that 

(Continued from page 27) 

(Continued on page 29) 
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“blaming people [who don’t vaccinate] or shaming them” isn’t the answer, but his 

frustration is palpable. He says there is “no good reason for this to be happening in 

2014. There isn’t really any question about the science around the clinical effective-

ness or the safety of immunization, and these were diseases that were eradicated in 

Alberta decades ago.” 

“That’s the story the government’s telling you,” counters Heather Fraser, a Toronto 

alternative-health practitioner and board member at Canada’s Vaccine Risk Aware-

ness Network (VRAN). She claims outbreaks would occur with or without vaccines, 

because immunization and herd immunity simply do not work. Anti-vaccine advo-

cates also argue that, in any case, the well-being of individual children—children 

they say are left with autism and other conditions due to vaccines—should not be 

sacrificed for the public good. 

In some provinces, children must be immunized against specific illnesses in order to 

attend school, but in Alberta, doctors, lawyers, scientists and politicians—including 

Fred Horne—shrink from the idea of mandating childhood vaccination. They argue 

such a law could make parents feel cornered and even more determined to resist. 

Moreover, Horne says, mandating vaccines would run counter to Alberta’s prioriti-

zation of individual choice. Instead, he says, the vaccine-wary must be won over. 

Meanwhile, the debate becomes increasingly heated. The conversation resembles 

any between two paradigms in which opponents necessarily misinterpret every ar-

gument made by the other. In this case, both sides agree on one thing: that chil-

dren’s well-being is at stake, even their lives. 

In 1998 University of London gastroenterologist Andrew Wakefield published a 

study in The Lancet on a small group of autistic children. His results ostensibly 

demonstrated a link between the MMR (measles, mumps, rubella) vaccine, digestive 

issues and autism. That study was later debunked, and Wakefield’s medical licence 

was revoked for unethical research methods. However, says Maureen Bennie, 

founder of Calgary’s Autism Awareness Centre, “Wakefield… was able to completely 

undermine the worldwide vaccination program.” 

Actress Jenny McCarthy, supported by her then-husband, Jim Carrey, took up the 

cause in 2004, when their son was diagnosed with autism. McCarthy claimed vac-

cines had caused the condition, and used all manner of TV programs, including the 

Oprah Winfrey Show, to tell parents. The world took notice. By the time Wakefield’s 

(Continued from page 28) 

(Continued on page 30) 
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study had been exposed as a sham, belief in the vaccine–autism link had taken hold, 

spread and mutated. Evidence provided no antidote, because the belief was rooted 

not in science but in hysteria. 

The Vaccine Risk Awareness Network’s slogan is “Your Child, Your Future, Your 

Choice.” Notions of owning our bodies and our children’s bodies, along with appeals 

to personal liberty, are mainstays of anti-vaccination arguments. But those ideas are 

highly problematic. Our bodies and our children’s bodies are not, first of all, self-

contained in the way VRAN implies. “You vaccinate not just for yourself,” says Tim-

othy Caulfield, who holds a Canada Research Chair in health law at the University 

of Alberta. “You vaccinate for the community…. You participate in a communal act.” 

Also parents are not entitled to put their children in danger—however pure their in-

tentions. In a liberal society, people are perfectly entitled to risk their own lives, 

says Queens University bioethicist Udo Schuklenk. But children “are not property 

that [parents] can treat as they feel fit.” The state has an obligation to protect chil-

dren, including from their parents. “Typically… we allow parents to make bad choic-

es for their children,” he says. “But we always draw the line where there’s a serious 

risk of bodily harm.” For example, he says, Jehovah’s Witnesses are allowed to re-

fuse blood transfusions but are not allowed to make that decision for their children. 

Caulfield says it’s hard to quantify just how much harm anti-vaccination sentiment 

is doing, but that the measles outbreaks across Alberta are certainly attributable, in 

large part, to low vaccination rates. As former minister Horne explains, in a school 

with a low vaccination rate, one infected child can spread a disease quickly. 

Calgary pediatrician Dr. Peter Nieman has practised for 27 years and is president of 

the Alberta Chapter of the American Academy of Pediatrics. He frequently speaks 

with parents concerned about vaccinating their children, he says, and provides the 

facts. He explains that vaccines are safe and effective and describes how they have, 

through herd immunity, eradicated devastating illnesses that wiped out millions of 

our ancestors. He tells patients that vaccines with significant side effects do not re-

main in circulation. Plus, Nieman tells wary patients, his own children have re-

ceived all their vaccines, in accordance with Alberta Health’s schedule. Doctors 

wouldn’t vaccinate their kids, he says, if there were any reason for suspicion. 

Three kind of parents visit his office, Dr. Nieman says: those who don’t need to be 

convinced to vaccine their children, those who are afraid and need more infor-

(Continued from page 29) 
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mation, and those who will never be convinced. Offer as many sound arguments as 

you like; that third group will not budge. He compares fear of vaccination to fear of 

flying: Some people remain afraid even if an expert explains the mechanisms by 

which a plane stays aloft, making clear the minuscule risk of mishap. 

Heather Fraser, the board member at VRAN, exemplifies this third kind of parent. 

She wrote a book called The Peanut Allergy Epidemic, linking allergies and vaccines. 

She says VRAN is the voice of truth. The kind of research she recommends amounts 

to searching blogs that quote parents convinced that vaccines killed or injured their 

children, replete with vague allusions to “studies” and accusations of conspiracy and 

cover-up. 

Caulfield says that many people who don’t vaccinate misperceive relative risk. “I al-

ways find it fascinating when you see people that won’t vaccinate their kids but they 

ride their bikes without helmets,” he says. “They won’t vaccinate their kids but they 

have a trampoline in their yard.” While vaccines have small risks, the risks associat-

ed with the illnesses vaccines prevent are great. For instance, the measles vaccine 

occasionally causes seizures, but not as often as a measles infection does. 

Why does a vaccine seem more threatening, to these parents, than a trampoline? 

For reasons more emotional and more complex, surely, than a simple miscalcula-

tion of the odds. For one thing, some parents are suspicious of vaccines as 

“unnatural”—but as Schuklenk told the Calgary Herald in May, “To say you don’t 

want a vaccine because it’s not natural is ridiculous. Anti-cancer treatments are not 

natural, treating a broken arm is not natural. The whole point of medicine is to deal 

with the disaster that is nature.” 

Vaccine-skeptical parents are also, more understandably, terrified of unex-

plained and incurable medical conditions. Many are mistrustful of authority. Mean-

while, those who decide against vaccination and speak about it are often attacked 

viciously by their opponents. The conversation about vaccination frequently reaches 

a near-hysterical pitch, and not surprisingly, considering what seems at stake: our 

health, our lives, the health and lives of our children. The sanctity of our bodies. The 

invisible threats of pathogens, chemicals, faceless corporations. The blood-deep vul-

nerability of neighbours to neighbours, children to adults and citizens to govern-

ments—our vulnerability to people and institutions that may be malevolent, , 

thoughtless or misguided. 

 

(Continued from page 30) 

(Continued on page 32) 



 

32 

  

 The anti-vaccination movement 

thrives, as does all pseudoscience, on 

the irrational dressed up in a lab coat. 

When Fraser says she is “for consent 

about this procedure that we call vac-

cination,” she seems sincere. “I’m not 

anti-vax,” she says. “I’m not anti-

anything. What I’m in favour of is peo-

ple having full disclosure, transparen-

cy, information.” 

But there’s information and there’s in-

formation, and Fraser’s advice really 

couldn’t be worse when she suggests 

speaking to parents of “vaccine-

injured” children “and not to someone 

who did research, not a doctor.” She shows a profound misunderstanding of how 

science works when she cautions that “this is what they [the government] don’t 

want; they don’t want to talk to parents, because the parents have experienced 

things, and they [the parents] know things that are very persuasive.”  

 

 

Fraser is encouraging people to base their decisions on anecdote and emotion ra-

ther than evidence. Stories evoke compassion, of course, and personal experience 

often precedes careful and objective examination. Bennie and Fraser were both led 

to advocacy by personal experience with their own children, born in the 1990s. Fra-

ser’s son developed allergies, including an anaphylactic peanut allergy, the same 

year he received his first vaccines. She ceased the vaccine schedule and never vac-

cinated her daughter, who developed no allergies. Bennie’s son received the full 

gamut of vaccinations and developed autism. She heard about the Wakefield study 

and didn’t vaccinate her daughter. That child developed autism too. Each story 

seems to support what its teller came to believe about vaccines. But what Bennie ul-

timately believes in is clear thinking and scientific process, whereas what Fraser be-

lieves in is her own story. 

Dr. Nieman says that while he respects Fraser’s opinion, her hypothesis that vac-

cines play a role in allergies is unsubstantiated. If studies someday show such a link, 

(Continued from page 31) 
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he adds, then he’ll believe it; but currently there is no such evidence. 

However, the unwaveringly vaccination-phobic are growing in numbers, enough to 

endanger Alberta communities. This raises the question: Should vaccination be 

mandatory? What would that look like? And if individuals cause harm by refusing 

vaccination, are they potentially liable? 

In the US, vaccination is mandatory for schoolchildren, though different vaccines 

are mandatory from state to state. In Canada, vaccination is not mandatory under 

federal law, but children in Ontario and New Brunswick cannot be registered for 

school without immunization records for diphtheria, tetanus, polio, measles, 

mumps and rubella. In Manitoba, students not vaccinated for measles must stay 

home during an outbreak. That said, parents need only fill out a form claiming reli-

gious or philosophical convictions to exempt their kids. 

Vaccine-skeptical groups often claim mandatory medical procedures violate the 

Constitution Act, 1982. The U of A’s Caulfield explains that they are referring to sec-

tion 7, which states, in broad terms, that “you can’t infringe on an individual’s au-

tonomy.” However some infringement on autonomy can be considered constitu-

tional, he points out, such as breathalyzers and mandatory confinement. Add to 

that seatbelts, child car seats and motorcycle helmets. It’s not yet clear on which 

side of that line vaccination falls, he says. 

Horne says unvaccinated children in some Alberta communities have been asked to 

stay home from school until a measles outbreak passes, but he stresses that the gov-

ernment has no plan to mandate vaccines. “That’s not really the way we’ve done 

things in Alberta,” he says. The letters he has received from vaccine-wary parents all 

stress choice. Parents want to feel in control of their children’s well-being. 

Caulfield, who has received a research grant to tackle the legal issues bound up with 

falling vaccination rates, says, “In liberal democracies, having a mandatory any-

thing is seen as a last resort. In addition, you want to make sure you have enough 

evidence not only that the treatment will work but that making it mandatory will 

have the desired outcome.” Fraser and her ilk would only feel more afraid, threat-

ened and determined in the face of such a law, he suggests. Still, Caulfield adds cau-

tiously, Alberta is perhaps “nudging toward where [mandatory vaccination] is be-

(Continued from page 32) 
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coming a more viable option.” 

Even if we are unlikely to see mandatory vaccination anytime soon, failure to vac-

cinate may well lead to legal liability, Calgary civil-suit lawyer Chad Babiuk ex-

plains. He identifies three scenarios in which potential liability could arise. First, in-

dividuals could be indictable under the Criminal Code provisions dealing with negli-

gence and failure to provide the necessities of life. This year, Calgary mother Tama-

ra Lovett was charged with criminal negligence (charge pending) after she treated 

her son with holistic medicine instead of antibiotics and he died of an easily treata-

ble infection. Babiuk says we will likely see the same provision relied on in cases of 

failure to vaccinate leading to harm. 

Secondly, under Alberta’s Child, Youth and Family Enhancement Act, child welfare 

can apprehend children whose parents are not properly caring for them. Babiuk 

says vaccination cannot be enforced under this law except in cases of imminent 

danger, such as an Ebola outbreak. 

The third avenue is civil liability. Babiuk says third-person liability such as parents 

suing other parents for not vaccinating their 

children and causing the spread of infection 

will never happen, since it is impossible to 

prove that one’s child was infected by anoth-

er specific child. Moreover, such a precedent 

would open the floodgates to liability cases, 

says Babiuk, and the courts keep such gates 

closed. What is plausible, he says, is that 

we’ll see cases of children contracting pre-

ventable illnesses and suing their parents for 

failing to vaccinate them. 

Babiuk says mandatory vaccination—

meaning children could be vaccinated with-

out parents’ consent—would only occur in 

the face of indisputable present and imminent danger. 

How many parents must be charged for causing the deaths of their children, 

though, before anti-vaccination sentiment is swayed? How many people injured not 

(Continued from page 33) 
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by vaccines but by preventable illness will have to sue their own parents? What kind 

of information and education will be enough to show parents that they can best pro-

tect their children and their neighbours’ children by vaccinating? Where exactly 

does the misunderstanding lie? 

Fraser says parents deserve full transparency. Full transparency is impossi-

ble, however, to the extent that the mechanisms of the world are not fully known to 

us. The causes of autism and anaphylactic allergies remain unknown, just as cases 

of those conditions seem to increase every year, terrifying parents-to-be and devas-

tating parents of afflicted children. 

Meanwhile, as Bennie says, many autistic children appear perfectly fine until they 

begin walking and talking. Parents, she says, are left with an overwhelming feeling 

that their real child is trapped inside a spontaneously malfunctioning brain. Even 

experts offer few explanations; scientists don’t know the cause of autism. So parents 

become desperate for explanations. Bennie compares the scapegoating of vaccina-

tion to religious conviction: “I would almost call it magic—like this one thing they 

can put their finger on.” 

Meanwhile, autism frequently becomes apparent during the same months and years 

that children receive vaccines, just like Fraser’s son’s allergies. Such temporal prox-

imity allows correlation and causation to blur. Perhaps believing in an establish-

ment that hides the truth from us can be more palatable than believing no one 

knows the truth. When Fraser initially spoke to her son’s doctor about her vaccine-

related fears, the pediatrician had no answers, she recalls. She didn’t let it go: Don’t 

vaccines trigger the immune system? Aren’t allergies an autoimmune disorder? She 

felt “shunned” for asking. 

Fraser says, “As soon as you say, okay, I’ve been injured—my child’s been injured—

and we’ve been left with this condition, the response you get from medical authori-

ties is disbelief. They call you hysterical, they deny that your child has had the re-

sponse, deny there’s a connection between allergy and vaccination. And if you per-

sist, there is nowhere else for you to go…. There is no recourse for you. There is no 

law that will protect you.” 

It’s not so hard to see how, the more desperate and unheard she felt, the more con-

vinced Fraser became that vaccines were to blame for her son’s problems—the more 

convinced she became that the truth was being hidden from her. 

(Continued from page 34) 
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Much of human history has played out in a world of threatening and inexplicable 

monsters, invisible malevolent forces, unpredictable calamities. Without the meth-

ods and technologies of science, we sensed gods and demons in every shadow, liable 

to inflict suffering on us at whim. We placated with prayers, incantations and ritu-

als. The scientific method has allowed us to see, gradually and methodically, into 

those shadows. We fall prey, at times, to convincing illusions, but overall we’ve 

come to understand vastly more than our mere senses, intuitions and imaginations 

allow. We understand that the universe, including our own bodies and minds, is 

vastly different from how it appears. Even time and space function differently from 

how they seem to. So does causality. 

However, scientific investigation comes up against roadblocks, and we find our-

selves, once again, faced with impenetrable darkness, out of which come terrible 

forces. Forces that threaten and harm our bodies and, worse, the bodies of our chil-

dren. Forces like autism. Like anaphylactic allergies. 

In some provinces, school-age children must be immunized. But such 
a law runs counter to Alberta’s prioritization of choice. 

 
Bennie believes that, as autism’s true root causes become better understood, “the 

vaccine thing will go further and further into the background.” The same, she be-

lieves, goes for allergies and for all the other bizarre, uncomfortable and cata-

strophic medical phenomena for which vaccines are increasingly scapegoated. 

Until then, Alberta is left with three options: Accept the status quo and allow vac-

cination rates to drop; attempt through educating parents to raise those rates 

enough to maintain herd immunity; or institute mandatory immunization to some 

degree. 

Horne, Caulfield and Babiuk are in agreement with the medical community when 

they say the rates cannot continue to drop without substantial consequences, both 

medical and legal. And, as we have seen, education does not and cannot persuade 

everyone. For the critical number whose behaviour endangers the community, edu-

cation from the government and doctors is worse than ineffective; it’s counterpro-

ductive. 

Even if childhood vaccination can be mandated, Dr. Nieman says, it nevertheless 

(Continued from page 35) 
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shouldn’t be. Yes, failure to vaccinate endangers the well-being of the community, 

he says, but he asks: Once we start banning such behaviour, where do we draw the 

line? Smoking? Lack of exercise? Eating badly? All of those behaviours endanger so-

ciety, he argues, with their long-term costs to the healthcare system. 

But misguided, if well intended, proliferation of opinion disguised as fact poses a re-

al danger. Despite the pathos of parents such as Fraser—it’s easy to empathize, to 

understand their grief, frustration and thought processes—facts are still facts. As for 

Nieman’s slippery-slope argument, smoking indoors is no longer legal. Neither is 

distracted driving. When it comes to autonomy, Canadian law tends to draw the line 

at actions that threaten bodily harm to others, including to one’s own children. 

Schuklenk dismisses the argument that coercion would only strengthen anti-

vaccinators’ resolve. We can’t resist scientifically sound policy based on speculation 

about how the public will react, he says. But even assuming some people do dig in 

their heels, mandatory vaccination, he says, would see a large number of people vac-

cinating their children who wouldn’t otherwise, almost certainly enough to achieve 

herd immunity. If some refused, depending on the policy in place, children would be 

apprehended and vaccinated, or parents would simply receive a fine. 

For polio survivor Maxine Madison, not surprisingly, the issue is pretty cut and 

dried. “It is absolutely stupid not to vaccinate children,” she says. Schuklenk agrees, 

calling fear of vaccination “mind-boggling” and the decision to leave children unvac-

cinated “utterly irresponsible behaviour” on the part of parents. 

“It’s very clear that concerns about vaccines… are completely baseless,” he stresses. 

(Continued from page 36) 

I was pretty excited to find this beautiful Wood 

Duck drake in one of my favourite ponds just 

south of Beaumont. I have seen Wood Ducks be-

fore, in Vancouver and in Calgary where they are 

quite common.  There have been sightings around 

Edmonton before, but it is quite unusual for this 

area. I have been back to the pond several times 

but my Wood Duck has not reappeared so I assume 

he has moved on and my hope for seeing a family 

of them here is gone as well. That’s how it goes 

with wildlife photog- raphy. It really helps to 

know animal behavior but that only goes so far - 

the critters are predict- able to a point and then 

LUCK takes over. That unpredictability is  what 

makes wildlife photog- raphy such a great hobby! 

 Wood Duck    Beaumont, Alberta    Bernd Schwanke 
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A N N O U N C E M E N T S  

ACT Aquatic & Recreation Centre 

In the heart of Rundle Park 

2909 113 Avenue NW          Edmonton Alberta 

(780) 496-1494 

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

 

RATES:  No charge to members during  

  WPSS scheduled times. 

THE SWIM PROGRAM  IS STILL UNDER                

SUSPENSION 

S w i m  S c h e d u l e  

H a p p y  B i r t h d a y !  

In Memory Of 

Thankfully we have not lost any members in 
the past quarter 

Welcome to New Members 

We pleased to welcome new member 

No New Members have joined in the past 

quarter 

Bernd Schwanke July 12 

Julie Gronau July 15 

Helen Engels July 17 

Doreen Betke July 18 

Betty Lou Hewko July 26 

Linda Steingard Aug 10 

Marleen Henley Aug 12 

Hilda Karbonik Aug 13 

Marshall MacLeod Aug 22 

Vivian Onushko Aug 26 

Bernie Hornung Aug 27 

Darlene Procyshyn Aug 30 

Bette Ann Millar Long Sept 27 

Bison at Dawn    Elk Island National Park June  2016   Bernd Schwanke 



 

39 

  

8640 - 64th Avenue NW 

Edmonton AB  T6E 0H5 

Phone:  (780) 428-8842 

E-mail:  wpss@polioalberta.ca 

 wpss@telus.net 

W I L D R O S E  P O L I O  

S U P P O R T  S O C I E T Y  

Providing support for Polio survivors 

We’re on the Web 
polioalberta.ca 

The Wildrose Polio Support Society (WPSS) 
was formed in 1999 to provide information and 
support to Polio  survivors.  
 

The objects of the WPSS are: 

1 To provide education to members in   
respect to post polio syndrome; 

2 To provide group and therapeutic sup-
port to polio survivors and to provide oth-
er support as approved by the Board of 
Directors; 

3 To disseminate information concerning 
research and treatment about post polio 
syndrome; 

4 To raise monies for research into post 
polio syndrome and to donate same to 
such institution that is conducting re-
search into post polio syndrome as the 
members of the Society shall decide; 

5 To develop awareness, communication 
and   education between the Society and 
the Community. 

Do you have an announcement that 
you would like us to publish? 

 
Send an email to:    

wpss@polioalberta.ca 
Telephone:  780-428-8842 

Mail: 8640 - 64th Avenue NW  
 Edmonton  AB  T6E 0H5 

 WPSS News sponsored in part by 

  

9723 60 Avenue NW 
Edmonton AB  T6E 0C4 
Phone: (780) 434-1314 
Fax: (780) 434-1514 
www.jagprinting.com 
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Wildrose Polio Support Society 
 

8640 - 64 Avenue NW 
Edmonton AB T6E 0H5 

 

2022 Member / Donor Form 
[Membership year is January 1 to December 31] 

 

NAME(S):   

MEMBER___________________________ 
[Polio Survivor] 

ASSOCIATE MEMBER  _____________________________ 
[Husband/Wife/Caregiver] 

 

ADDRESS:              
                      

            
 

C I T Y :        P O S T A L  C O D E :     

 

PHONE (DAY):     PHONE (EVENING):      
 

FAX:         POLIO YEAR: ________________  
 

E-MAIL:        BIRTHDAY MONTH:____________ DAY:_______  
 

      SENIOR [60 or over] YES___NO ___   
MEMBERSHIP:     Associate       YES___NO ___   
 

Individual ($20.00)    $___________ 

Couple ($30.00)     $___________ 
 

DONATION:        $___________ 
 

TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

I would like to receive my newsletter;    by email ___  by regular mail  ___ 
 

HOW DID YOU HEAR ABOUT WPSS: ________________________________ 

___________________________________________________________________ 

The Wildrose Polio Support Society will use this information solely for the express purpose of the  
functions of the Society.  We will not disclose personal information for commercial purposes without  

your permission. 
 

Registered Charity No. 867883985RR001 


